SELECTED  PROBLEMS  OF  PERSONAL  ADJUSTMENT
easily develop feelings of inferiority, with their consequent various means
of compensation or other adjustment devices. The reasons for such fed-
ings of inadequacy are self-evident. The individual with a glandular
malfunction often has definite and unmistakable physical abnormalities
which are certain to influence his interactions with others. If the defect
is apparent in the formative years of childhood, a successful adaptation
may be all the more difficult. Even if the child's own family are sensible,
other children in the neighborhood, in the schoolroom, or at play may
treat him with ridicule, indifference, or even cruelty. He easily develops a
"generalized other" of being inadequate and different from his acquaint-
ances. And his role and status are colored at many points by this sense of
inferiority. If an adult develops endocrine difficulties, his previous adjust-
ments may be of such a stable character that he can weather the crisis, in
his own estimation, with fair success. Yet it is certainly a rare person who
is insensitive to the stares, whispers, and altered treatment of himself by
his associates.
Physical abnormalities in some endocrine cases are not, of course, ob-
vious to a passerby on the street. But those suffering from these difficulties
may nevertheless be harassed by the knowledge that they may be physi-
cally or emotionally unfit to compete with normal individuals, even if their
defects are not visually apparent. Men who lack sexual potency are not
"men" in our culture. Many sterile women feel that their lives have been
incomplete because of this defect. General physical weakness, muscular
inadequacy, and constant feelings of debility and lassitude incapacitate
the individual for taking even an inconspicuous place in the social world,
for he is unable to endure a day of constant work. And "inconspicuous" is
used deliberately here, because, though an individual may be motivated
by a desire for recognition, it is doubtful whether he cares to be known
for his structural peculiarities and physical incapacities.
Ari individual who is thus forced to feel apart from his associates and
inferior to them may react in many different ways. Irritability is perhaps
the most commonly found personality attribute of endocrine cases. It is
manifested particularly by giants, acromegalics, the sexually underdevel-
oped, women spayed after maturity, and patients with hyperthyroid-
ism and nonmyxedematous hypothyroidism. Such irritability may well
be an outlet for mental conflict induced by their contact with other per-
sons who have set them apart. Giants, cases of precocious puberty, and the
sexually underdeveloped are clinically described as "hard to control" or
negativistic. This is a common reaction in an individual who finds him-
self unable to cope with a situation. States of anxiety such as are found
in cases of exophthalmic goiter and in women deprived of their
ovaries or women during the menopause may also be an expression of
unresolved mental conflicts in which the physical differences have become